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Abstract  
Although the evidence-based Individual Placement and Support programme highlights the importance 
of the vocational rehabilitation counsellors focus on competitive employment during career 
counselling, studies have shown that counsellors do not always target such jobs. This study examines 
which determinants affect the counsellors intentions using an extended version of the Theory of 
Planned Behaviour. Cross-sectional data of 263 VR counsellors of three public employment services 
were analysed using structural equation modelling. A path model comprising of attitudes, prior 
behaviour and subjective and moral norms explained 69 per cent of the variance in intentions. The 
findings indicate that counsellors focus more on competitive employment when they (1) view the 
placement in a competitive job as positive, (2) experience support, and (3) have prior relevant 
experiences.  
Keywords: Theory of Planned Behaviour, vocational rehabilitation, severe mental illness, counsellors, 
structural equation modelling  
 
Introduction  
Many people with severe mental illness (SMI) want a competitive job (McQuilken et al., 2003; Secker, 
Grove, & Seebohm, 2001), but have difficulties finding and retaining such a job (Rosenheck et al., 
2006). To offer effective career guidance, different vocational rehabilitation (VR) programmes have 
been developed such as the Individual Placement and Support model (IPS). IPS stresses the following 
key principles: (1) VR counselling is open to any person with SMI, such as schizophrenia or 
schizophrenia-like disorders, a bipolar disorder, severe depression or personality disorders, and who 
desire paid employment; acceptance is thus not determined by measures of work-readiness nor illness 
variables (zero-exclusion), (2) integration with mental health teams, (3) potential jobs are chosen 
based on consumer preference, (4) rapid job search, (5) time-unlimited follow-up, (6) benefits 
counselling, (7) support to employers, (8) continuous assessment and (9) a focus on competitive jobs 
(Bond, 1998; Glynn, 2003). The counsellors make sure that employment is taken up in the treatment 
plan for everyone with an interest in employment (Drake, Becker, Clark, & Mueser, 1999). They provide 
the full range of VR services to a discrete caseload but do not provide clinical services. By integrating 
VR counsellors into a clinical team they can easily coordinate services in collaboration with for example 
psychiatrists (Latimer, 2006). As the VR counsellor can join more than one clinical team, IPS does not 
depend on specific types of mental health teams (Drake et al., 1999).  
The effectiveness of IPS is examined in 14 randomised controlled trials and two Cochrane-reviews. IPS 
has proven to result in superior competitive employment outcomes compared to traditional VR models 
focusing on prevocational training (Bond et al., 2007; Crowther, Marshall, Bond, & Huxley, 2001; 
Kinoshita et al., 2013; Nuechterlein et al., 2008). IPS is regarded as an evidence-based practice 
(Kinoshita et al., 2013) due to its high effectiveness.  
An increasing body of evidence suggests that effectiveness can be reduced when counsellors do not 
adhere to all IPS-principles (Abraham & Stein, 2009; Goscha, Kondrat, & Manthey, 2013; O'Connell & 
Stein, 2011). Especially a lack of focus on competitive jobs is shown to decrease employment rates 
(Marshall, Rapp, Becker, & Bond, 2008). Such a lack of focus might be the result of pessimistic beliefs 
that paid work is too stressful, will increase symptomatology and is unrealistic (Hugo, 2001; Lauber, 
Nordt, Braunschweig, & Rössler, 2006; Marwaha, Balachandra, & Johnson, 2009; O'Brien, Price, Burns, 
& Perkins, 2003). The result of such beliefs is that counsellors have low competitive employment 
expectations and do not focus on a quick search for competitive jobs (Harris, Matthews, Penrose-Wall, 
Alam, & Jaworski, 2014; Taskila et al., 2014).  
Yet, counsellors focus can be determined by many other variables such as external barriers, feelings of 
mastery, social pressures or stigma (Hergenrather, Rhodes, & McDaniel, 2005). Up till now, these 
variables are not clear and an overall framework of such determinants is lacking. As a result, when 
trying to improve effectiveness of IPS with training and supervision, it may be that the wrong 
determinants are targeted.  
In order to provide an overall framework explaining differences in VR counsellors intentions to focus 
on competitive jobs, this study relies on the Theory of Reasoned Action (TRA) and the Theory of 
Planned Behaviour (TPB). We selected both theories as they successfully predicted employment 
related behaviours such as job searching and entry into self-employment (Kolvereid & Isaksen, 2006; 
Ravesloot & Seekins, 1996; Ryn & Vinokur, 1992; Van Hooft, Born, Taris, & van der Flier, 2004). 
Moreover, Hergenrather, Rhodes, & McDaniel (2005) showed that the TPB explains VR counsellors’ 
intentions to focus on competitive employment for people with AIDS (Hergenrather, Rhodes, & 
McDaniel, 2005).  
 
Theory of Reasoned Action and Theory of Planned Behaviour  
The TRA (Fishbein & Ajzen, 1975) provides a framework of the determinants of behaviours which are 
under complete volitional control (Ajzen & Fishbein, 1980). The theory asserts that behaviours are 
determined by the individuals intention (INT) to perform the behaviour/ Intentions are in turn a 
function of two determinants, i.e. a personal factor, called ‘attitudes’ towards the behaviour and a 
person’s perception of social pressures, called ‘subjective norms’/ Attitudes are the individual’s overall 
evaluation of the outcomes of performing the behaviour. Subjective norms refer to whether 
‘important’ others would approve or disapprove of performing the behaviour (Ajzen, 1991; Fishbein & 
Yzer, 2003; Yzer, 2011).   
The TRA was later expanded to the TPB to incorporate behaviours where individuals do not have full 
control over the situation (Chang, 1998). Therefore, perceived behavioural control (PBC) was added as 
a third determinant of intentions. The TPB specifies that when people feel they have control over 
performing a behaviour (e.g., focusing on competitive employment), they will be more likely to 
perform that behaviour (Conner & Armitage, 1998; Sheeran, Trafimow, & Armitage, 2003). PBC has 
not always proven to be a strong predictor of intentions. Perceived behavioural control is not always 
the best reflection of actual control of a person and is often operationalised differently across studies 
(Armitage & Conner, 2001). In addition, self-efficacy, a person’s feeling of mastery (i.e., does one feel 
capable of performing the behaviour), explains more of the variance in intention than PBC (Armitage 
& Conner, 2001; Giles, McClenahan, Cairns, & Mallet, 2004; Hyland, McLaughlin, Boduszek, & Prentice, 
2012). Therefore we also include self-efficacy. In sum, we expect that attitudes, subjective norms, PBC 
and self-efficacy of VR counsellors will partially predict their intention to focus on competitive jobs 
during career guidance (Figure 1).  
Fig. 1: please see below 
 
Although the four classic TPB determinants are likely to explain a high amount of variance of intentions, 
variables such as moral norms and prior behaviour have also shown to contribute, in particular 
circumstances, to the prediction of intentions (Armitage & Conner, 2001).  
Moral norms are defined as an ‘individual’s internalized moral rules’ (Parker, Manstead, & Stradling, 
1995, p. 129) and take account of ‘a personal feeling of … responsibility to perform, or refuse to 
perform, a certain behaviour’ (Ajzen, 1991, p. 199). Their role in the TPB is increasingly studied, yet 
remains somewhat unclear (Conner & Armitage, 1998; Kaiser & Scheuthle, 2003; Manstead & Parker, 
1995; White, Smith, Terry, Greenslade, & McKimmie, 2009). Studies report explained variances of 
moral norms up to 10per cent. Moral norms are especially important in studies where the behaviour 
under study is perceived as possibly affecting other people’s lives/ Such behaviours are for example 
condom use, organ donation or health professionals’ intention to screen for decisional conflict in 
clinical practice (Albarracin, Johnson, Fishbein, & Muellerleile, 2001; Lapinski & Rimal, 2005; Légaré et 
al., 2007). Some studies relate it to attitudes, while others relate it to subjective norms and even push 
the subjective norms construct out of the TPB-model (Conner & Armitage, 1998; Harland, Staats, & 
Wilke, 1999; Kurland, 1995; Légaré et al., 2007; Newton, Newton, Ewing, Burney, & Hay, 2012; Sparks, 
Shepherd, & Frewer, 1995). In this study, we include moral norms in our model as VR counselling of 
people with SMI incorporates a moral dimension. Article 23 of the Universal Declaration of Human 
Rights states that everyone has the right to work. Low competitive employment rates of people with 
disabilities can therefore be seen as a sign of social exclusion (Crowther, Marshall, Bond, & Huxley, 
2001). Moreover, everyone has the right to belong to all levels of society and an inclusive job will often 
lead to a higher level of contact with a variety of members of society compared to work in segregated 
work settings. The extent to which counsellors perceive a competitive job as a moral right may thus 
influence their intentions to focus on such jobs during career guidance. When counsellors are more 
strongly convinced that competitive employment is a moral right, they may feel more obliged to focus 
on such jobs during career guidance. Prior behaviour is a second additional variable considered in this 
study. Prior behaviour is often omitted in studies as it is seen as already accounted for when measuring 
the other TPB-determinants. However, research shows that prior behaviour can be an important 
additional independent determinant (Bamberg, Ajzen, & Schmidt, 2003; Ouellette & Wood, 1998) 
when the behaviour under study is not well studied, or performed in difficult contexts where a process 
of deliberative decision making is engaged with (Ouellette & Wood, 1998). The VR context in Flanders 
is one such difficult and challenging context. VR is organised by a stepped model of three governmental 
VR agencies, i.e., the Flemish Public Employment Service, the Vocational Training Agency and the local 
Vocational Counselling Centres. The Flemish Public Employment Service is responsible for the initial 
contact with the client and the referral to more specialised services and assessment centres. The 
Vocational Training Agency offers off-the-job services by offering support and setting up an individual 
action plan including steps to define vocational goals and to overcome barriers. The Vocational 
Counselling Centres offer even more support in attaining and holding a job, such as job carving (i.e., 
tailoring jobs to the new employees characteristics and reassigning responsibilities from current staff 
to this new person) (Nietupski & Hamre-Nietupski, 2000) and facilitating relationships with employers 
and colleagues. Although these organisations need to collaborate intensively, many barriers hinder 
this collaboration. The VR context in Flanders is for example subject to different political levels (federal 
and regional) and there exist incompatible legislation and limited collaboration with mental health 
services (Knaeps, DeSmet, & Van Audenhove, 2012). We therefore hypothesise that, within this 
specific context, prior behaviour will be a determinant of counsellors’ intentions (Figure 1).  
 
Method  
Participants  
The sample comprised of counsellors from three different employment services. All counsellors from 
the Vocational Training Agencies (n= 155) and of the Vocational Counselling Centres (n= 154) were 
invited to participate. In order to keep demands reasonable, a random sample of 155 counsellors from 
all 1284 gatekeepers of the Flemish Public Employment Service were offered a questionnaire which 
could be filled in anonymously. In total, 467 VR counsellors received the TPB-questionnaire 
electronically using an online survey platform.   
A complete data set was obtained for 263 VR counsellors (56per cent). The mean age of respondents 
is 36 years (SD= 8.88, range, 21-59), with a mean length of service of 6.61 years (SD= 5.70, range 0¬30). 
Most respondents are female (n= 217, 82.5per cent) and have daily (30per cent) to weekly (52.5per 
cent) professional contact with people with SMI.  
 
Measures  
A TPB questionnaire was developed according to (1) the international recommendations for measuring 
TPB-determinants, (2) the results of a study describing the possibilities and barriers experienced by VR 
counsellors to implement IPS in Belgium (Knaeps, DeSmet, & Van Audenhove, 2012) and (3) a literature 
review of previous TPB studies. To ensure face and content validity of the instrument, the 
questionnaire has been revised and adapted by an independent expert in constructing TPB 
questionnaires. In addition, an expert panel consisting of five VR counsellors working with people with 
SMI revised the questionnaire. In line with previous studies (Fila & Smith, 2006; Hyland, McLaughlin, 
Boduszek, & Prentice, 2012; Harakeh, Scholte, Vermulst, de Vries, & Engels, 2004; Lajunen & Räsänen, 
2004; Morris, Venkatesh, & Ackerman, 2005; Oreg & Katz-Gerro, 2006), and in order to keep the 
questionnaire manageable, we aimed for a minimum number of items.   
Intention (INT) to focus on competitive employment was assessed with three items (i.e., “I 
plan/want/will to focus on competitive employment for people with SMI?”). Each item was measured 
by a 6-point Likert scale (1= completely disagree -6= agree completely).   
Attitude (ATT) was measured by four 6-point bipolar adjective scales. The statement ‘A focus on 
competitive jobs for people with SMI is…’ was followed by four descriptions representing underlying 
bipolar dimensions of attitudes (harmful for the client-beneficial for the client; unpleasant challenge-
pleasant challenge; not useful-useful; unprofessional-professional).   
Subjective norms (SN) were assessed by three 6-point Likert scales (‘It is expected to focus on 
competitive employment’, ‘I have to take competitive employment as a focus’ and ‘I focus on 
competitive employment because I feel obliged by my colleagues/supervisor’͛). Each Likert scale ranged 
from ‘1= completely disagree’ to ‘6= agree completely’. 
Perceived behavioural control (PBC) focusing on competitive employment was measured by two 6-
point Likert scales (1= completely disagree -6= agree completely): ‘It entirely depends on me whether 
competitive employment is a focus’, and ‘I decide whether I focus on competitive employment during 
vocational rehabilitation’. 
Self-efficacy was measured by four 6-point Likert scales (1= completely disagree -6= agree completely) 
derived from previous research (Ajzen, 2002; Giles et al., 2004; Hergenrather et al., 2005), e.g., ‘I 
believe I am capable of focusing on competitive employment for people with SMI’.   
Moral norms were assessed by two items, each on a 6-point Likert scale (1= completely disagree -6= 
agree completely), i.e., ‘I see it as my duty to focus on competitive employment’ and ‘I feel morally 
obligated to focus on competitive employment’.   
It is not recommended that Prior Behaviour is measured by using answer categories such as often or 
never (Ouellette & Wood, 1998). The single item used in this study is therefore: ‘In how many cases, 
up to now, did you focus on competitive employment?’ (less than 10per cent, between 10 and 25per 
cent, between 25 and 50per cent, between 50 and 75per cent, more than 75per cent).  
 
Data analyses  
A two-step approach using structural equation modelling (SEM) was adopted (Byrne, 2010; Mueller & 
Hancock, 2008). First, reliability and validity of the measurement model was checked using a 
confirmatory factor analysis (CFA). Next, a structural equation model was tested. All analyses were 
performed using SPSS 22.0 and AMOS 18 (SPSS Inc, Chicago, IL. USA).   
The CFA tests the adequacy of the measurements in representing their associated hypothesised 
constructs using latent (unobserved) variables indicated by the questionnaire items pertaining to each 
construct. To perform a CFA, all of the constructs with more than one indicator are depicted and 
composed as one full measurement model. First, the overall fit of the CFA-model was assessed using 
the Chi²/df, Root Mean Square of Approximation (RMSEA) and Comparative Fit Index (CFI) goodness-
of-fit statistics. Secondly, composite reliability coefficients were evaluated. Composite reliability takes 
into account the actual factor loadings rather than assuming that each item is equally weighted in the 
composite load determination as the Cronbach’s alpha coefficient does. However, interpretation and 
threshold (0.70) are similar to Cronbach͛s alpha (Nunnally & Bernstein, 1994). 
Thirdly, convergent validity was assessed using the average variance extracted (AVE). AVE measures 
the amount of variance that is captured by the construct, in relation to the amount of variance due to 
measurement error (Zanella & Cantaluppi, 2013) and should be larger than 0.5 (Fornell & Larcker, 
1981). In addition to AVE, the standardised loading estimates should be significant. In a last step, 
discriminant validity was assessed. Discriminant validity is the degree to which measurements of 
conceptually distinct constructs differ. It was assessed by comparing the AVE for a given construct with 
the squared correlations between that construct and the other constructs. When AVE is higher, there 
is evidence for the construct being more strongly correlated with its indicators than with the other 
constructs in the model.   
In the second step, a SEM-testing procedure using bootstrapping due to non-normally distributed data 
(Byrne, 2010; Field, 2009; Klem, 1995; Won Ho & Eun Young, 2011) was followed. After an initial 
analysis with all items, model modifications were conducted using an iterative process that involved 
removing a single path and re-estimating the model (Chang, 1998; O'Boyle, Henly, & Larson, 2001; 
Pachankis, Rendina, Ventuneac, Grov, & Parsons, 2014; Schreiber, Nora, Stage, Barlow, & King, 2006). 
Modification indices, standardised regression coefficients and mediation analyses were used to 
estimate, evaluate and improve the initial model (O'Boyle et al., 2001). The following indices were 
used. Chi²/df, RMSEA, CFI and TLI. Benchmarks for these indices are. Chi²/df <5.00, RMSEA ≤ .08, CFI ≥ 
.90 and TLI ≥ .90 (Hu & Bentler, 1999-Mueller & Hancock, 2008- Wu, Wang, & Lin, 2007). 
 
Results  
Test of the measurement model  
The first step in scale validation was to examine the goodness-of-fit of the overall CFA model. Although 
the CFA resulted in a good fit (Chi²(104)=191,119, Chi²/df= 1.838, RMSEA= .057, TLI= .945 and CFI= 
.958), there was a lack of discriminant validity between moral and subjective norms. Because literature 
suggests that moral and subjective norms are theoretically different constructs albeit often correlated, 
a second-order determinant called ‘overall norms’ was created (Byrne, 2010). Tests of the new model 
showed a good overall fit with the data (Chi²(107)=205.760, Chi²/df= 1.923, RMSEA= .059, TLI= .939 
and CFI= .952). Standardised loadings were above the minimum threshold of 0.5 and were all 
significant. Next, construct reliabilities of the adapted model were assessed (Table 1).  
Table 1: please see below 
There is proof for internal consistency of the measurement model since construct reliabilities were all 
higher than the threshold of 0.7 (range= 0.71 and 0.90). There is also evidence for adequate convergent 
validity as AVE is higher than 0.5 for all determinants except for self-efficacy (range= 0.48 to 0.80). Yet, 
the AVE of self-efficacy does not cause a problem as the composite reliability is sufficient. Finally, the 
AVE for each construct exceeds the squared correlation between that particular construct and each 
other construct. Thus, the test of discriminate validity was met.  
 
Test of the path model  
An iterative process of deleting non-significant paths and re-estimating the model was followed. Model 
1 represents the adapted TPB-model (i.e., attitudes, overall norms composed of subjective and moral 
norms, PBC, self-efficacy and prior behaviour). Fit of this model with the data was good (Table 2).  
Table 2: please see below 
 
Yet, analysis showed that the standardised regression weight of the Intention-PBC relation was not 
significant (Standardised Regression Weight= .01, p= .78) and therefore PBC was removed (Table 2). 
After testing the new model (model 2), satisfactory goodness-of-fit indices were again attained but the 
Intention-Self-Efficacy relation proved non-significant (Standardised Regression Weight= -.03, p= .74). 
Deleting Self-Efficacy resulted in model 3, which is a TRA-model (i.e., attitudes and overall norms) with 
prior behaviour. The standardised regression weight of the intention-Prior Behaviour relationship is 
small (.13), but significant (p= .015). This is similar to previous findings (Lugoe & Rise, 1999). Due to 
this small regression weight, the fit of the model slightly decreased, but was still satisfactory. This 
model accounts for 69 per cent of the variability in intention to focus on competitive employment and 
is depicted in Figure 2.  
Fig. 2: please see below 
Although this model was satisfactory, we made one additional modification to test the TRA (model 4), 
i.e., the removal of the intention-Prior Behaviour relationship. The model proved to be a very good fit 
of the data with all coefficients significant at the .01 level. This model accounts for 67 per cent of the 
variability in intention to focus on competitive employment.  
 
Discussion  
VR counsellors hold a crucial role in the fidelity and effectiveness of VR programmes. Their intentions 
to focus on competitive employment for people with SMI are examined using TPB-variables, moral 
norms and prior behaviour. Three determinants explain differences in the intention of VR counsellors 
to focus on competitive jobs for people with SMI, i.e., overall norms (subjective and moral norms), 
attitudes and prior behaviour.   
The results provide evidence for Fishbein and Ajzen’s (1975) TRA by indicating that norms influence 
intentions. The importance of subjective norms in VR counselling was already emphasised in a study 
of the VR counselling of people with HIV (Hergenrather et al., 2005). In addition, our study shows that 
‘norms’ encompass both subjective and moral norms. Subjective and moral norms are two distinct but 
closely related constructs of overall norms. They are both important predictors of intentions when the 
behaviour under study is perceived as possibly affecting other people’s lives (Albarracin, Johnson, 
Fishbein, & Muellerleile, 2001; Lapinski & Rimal, 2005; Légaré et al., 2007; Quine & Rubin, 1997; 
Randall & Gibson, 1991; Trafimow & Fishbein, 1994). This is the case during career guidance and VR 
counselling (Southern & Miller, 2012). We conclude that both VR counsellors’ perceptions of what 
others expect them to do and their moral norms about competitive employment influence their 
intentions.   
In line with previous studies on employment (Hergenrather et al., 2005; Ravesloot & Seekins, 1996), 
this study shows that attitudes influence the intentions of VR counsellors. When counsellors perceive 
a focus on competitive employment as potentially harmful, too stressful or unprofessional, they are 
less likely to focus on this kind of employment.   
Prior behaviour significantly contributed to the explanation of intentions beyond the components of 
the TPB. It contributed to a model with an average fit of the data and this finding parallels other TPB-
research (Lugoe & Rise, 1999). We have therefore included it in the model. The results also show that 
prior behaviour is found to be an independent predictor of intentions. Previous studies reported mixed 
results concerning the role of prior behaviour in the TPB. Some researchers postulated prior behaviour 
might be an independent predictor in contexts where the behaviour is not yet (fully) known or when 
behaviour needs to be performed in complex situations where a process of deliberative decision 
making is performed (Bamberg et al., 2003; Ouellette & Wood, 1998). Such complex situations are 
prevalent in the VR context in Flanders and might explain why prior behaviour is found as an 
independent predictor in this study. The VR situation in Flanders is complex since complicated referral 
structures are in place and many grants exist. Counsellors and clients need to make a choice which 
grant suits best and need to support their choice in the applications that always need to be submitted.  
Counsellors thus act after taking into account all the possible actions that can be taken, the 
organisations that have to be informed, or the files that need to be completed.   
The findings do not support the extensions of the TRA represented by the TPB. PBC and self-efficacy 
did not add significantly to the variance explained in intentions. In many TPB-studies, PBC is indeed 
replaced by self-efficacy measures since these are often better indicators of intentions. This means 
that the perception that one can achieve the skills to overcome impediments to perform the behaviour 
is often more influential than the perception of the extent and burden of these impediments. 
Surprisingly, there was also no effect of self-efficacy on intentions in this study. This means that there 
is no relationship between the counsellors’ feelings of how competent one is to overcome barriers and 
their intentions to focus on competitive employment. There are other studies that also find weak or 
non-significant relationships between self-efficacy and intentions or behaviours such as job-search 
behaviour (Kolvereid & Isaksen, 2006; Ryn & Vinokur, 1992; Van Hooft et al., 2004; Wanberg, Watt, & 
Rumsey, 1996). Van Hooft, Born, Taris, and van der Flier (2004) offer two explanations for the non-
significant relationship between self-efficacy and intentions. Both explanations are associated with the 
composition of the sample. First, if a subgroup of respondents does not (intend to) engage in the 
behaviour but has high levels of self-efficacy, this might deflate the relationship between self-efficacy 
and intentions. Deleting data of VR counsellors with no focus on competitive employment may thus 
result in more genuine and significant relationships between intentions and self-efficacy. Second, the 
relationship between self-efficacy and intentions might be different for experienced and inexperienced 
respondents. People with less relevant years in service, may have less strong relationships between 
self-efficacy and intentions. In our study, additional analyses show that the relationship between self-
efficacy and intentions remained non-significant for a subsample of high intenders and for a subsample 
of counsellors with less relevant years in service. Hence, the hypotheses of Van Hooft et al. (2004) 
concerning the association between self-efficacy and intentions cannot be confirmed. Yet, creating 
subsamples within the data resulted in sample sizes of less than 200 cases, which is too less to attain 
reliable outcomes with SEM-analyses (Kline, 2011; Lei & Wu, 2007).  
 Limitations and future research  
The findings reported in this study are subject to some limitations. Firstly, self-reports may not always 
translate directly into actual behaviour (Armitage & Conner, 2001). Future research might explore to 
what extent the model explains actual behaviour. Secondly, the non-significant relationship between 
self-efficacy and intentions might be a result of the operationalisation of the self-efficacy construct 
(Kolvereid & Isaksen, 2006) as the internal consistency of the self-efficacy construct in this study 
proved to be only moderate. Moreover, the self-efficacy measure is a general indicator of self-efficacy. 
A measure of specific self-efficacy beliefs for each barrier that may hinder the performance of the 
behaviour is likely to produce better results (Bandura, 1997). Yet, adding more items will increase the 
total number of unknown parameters in the model. The more unknown parameters in the model, the 
more data SEM requires to acquire reliable outcomes (Byrne, 2010) which may not always be feasible 
to achieve. Further studies on how to measure self-efficacy may provide a more conclusive answer on 
the role of self-efficacy in VR counselling intentions. Lastly, our study does not provide evidence for 
causal relationships as it is cross-sectional. We recommend future research to study the effects on 
employment outcomes of interventions based on the described model.  
 
Implications  
The findings indicate that counsellors are more likely to focus on competitive jobs when they perceive 
competitive jobs as positive and realistic and when they have prior experiences with finding 
competitive jobs. But first and foremost, it seems that counsellors may adapt their behaviour when 
they experience support from supervisors or colleagues; experience a moral obligation to help; and 
perceive that clients expect competitive jobs. Targeting these variables may increase the counsellors 
focus on competitive employment for people with SMI during career guidance and counselling. 
To modify the beliefs of VR counsellors, training interventions need to include persuasive 
communication concerning individual moral norms and perceived consequences of employment. After 
all, targeting the beliefs regarding the consequences of the behaviour has been identified as a pathway 
to change attitudes (Fishbein & Ajzen, 1975). In addition, training might provide examples of 
counsellors who have successfully placed clients living with SMI into jobs; personal experiences (e.g., 
ensuring that all VR counsellors have worked with a client with SMI); and positive reinforcement 
(Bandura, 1988). Currently, there is no code of ethical practice for Flemish VR practitioners. The 
introduction of such a code would provide a framework to guide training programmes and supervisory 
discussions.   
Finally, this and other studies stress the importance of the VR supervisor as an important referent 
(Gowdy, Carlson, & Rapp, 2004; Marshall et al., 2008). They show that VR counsellors are less likely to 
place a person with SMI into a competitive job when they experience only limited support by a 
supervisor. Therefore, supervisors are recommended to acknowledge their influence and their role in 
disseminating crucial information to assist counsellors in successfully placing clients into competitive 
jobs-to express their support for VR counsellors placing people with SMI into jobs; to assist their team 
members in assessing competitive jobs for people with SMI; and to adopt a goal-focused approach, 
expecting staff to do the same (Gowdy et al., 2004; Marshall et al., 2008). For this, supervisors need to 
be trained in effective team management and communication skills.  
 
Conclusion  
The TRA provides a systematic framework to study differences in VR counsellors’ intentions to focus 
on competitive jobs. The study shows that in complex VR situations, prior experience with offering VR 
services to people with SMI is also an important determinant for intentions. It is important that 
supervisors take up a supportive role for team members in order to facilitate their positive attitude on 
competitive employment for people with SMI.  
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Table 1. Convergent (AVE) and discriminant validity  
Determinant 
AVE  Intentions  
Self-
Efficacy  
PBC  Norm  Attitude  
Intentions  0.75  0.90 0.30  0.01  0.57  0.36  
Self-Efficacy  0.48   0.73  0.01  0.36  0.24  
PBC  0.56    0.71  0.02  0.00  
Norms  0.83     0.90  0.17  
Attitude  0.69      0.87  
 
Note. χ²: 205.760, p<.001, χ²/df: 1.923, CFI: .952, RMSEA: .059  
AVE > .50 indicates convergent validity  
Construct reliabilities on the diagonal  
Squared correlations between determinants above the diagonal. When AVE of a construct is higher 
than the squared correlations, there is evidence for discriminant validity 
 
 
 
Note: CI: confidence Interval  
Model 1: INT, ATT, Overall norms, PBC, Self-Efficacy, Prior Behaviour  
Model 2: INT, ATT, Overall norms, Self-Efficacy, Prior Behaviour  
Model 3: INT, ATT, Overall norms, Prior Behaviour  
Model 4: INT, ATT, Overall norms (TRA) 
 
 
 
  
Table 2. Model comparison 
Indices  Model 1  Model 2  Model 3  Model 4  
χ² (df)  258.62 (136)  196.57 (108)  122.43 (58)  90.73 (49)  
χ²/df  1.90  1.82  2.11  1.85  
AIC  366.62  286.57  188.42  148.73  
BIC  555.52  447.31  306.306  252.33  
CFI  .95  .96  .96  .98  
TLI  .93  .95  .95  .97  
RMSEA (CI)  .06 (.05-.07)  .06 (.04-.07)  .07 (.05-.08)  .06 (.04-.08) 
 
  
Figure 1.The Theory of Reasoned Action (full lines) and Theory of Planned Behavior (full figure) 
 
 
 
Figure 2 The full path model 
